In onie form or another this question has been more debated inside our profession during the last twenty-five years than any other. It is with some diffidence that I confess that the only solution I have arrived at is solvitur ambulando, and this may lay me open to the charge of "hedging ". However, I cannot see any other answer open to a man who does not claim the gift of plenary inspiration. I should give this answer even if we, as a profession, had the decision in our own hands. But clearly it is a social as well as a medical question in which qua medical men we can only offer a reasoned opinion, leaving the decision to the community we serve. WVithout offering anything that claims to be a final solution we can, at any rate, express our opinion on the position as we see it at present. I envy those who have no hesitations on this subject, and are sure that the proper sphere of the State in the provision of medical attendance is to make it free to all, like primary education. I am, however, unable to accept this solution, because I think that the people of this country wouild lose more than they would gain by it. In a world which is becoming more and more machine-made and mechanized, in which the individual tends to become more and more swamped in the mass, it seems to me a good thing, indeed an imperative duty, whenever we can, to keep our profession, and the rights and privileges and welfare of the individual, free from the shackles of standardization a condition which is the inevitable result of Government control. Nowhere is such an effort so necessary as in those countries which profess to believe in freedom of thought and action, and dislike the growth of the atuthoritarian idea.
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Our profession is rightly proud of the magnifieent services it has given to the community through our Public Health Services. In dealing with people in bulk, operating Acts of Parliament and regulations, and with the use of auxiliaries, the civil servant, even the medical civil servant, is seen at his best. The mark of the good civil servant is never to go beyond his instructions, to play for safety and, if possible, the approval of his superior officers. It is by exhibiting these qualities that our State and municipal medical officers have created and so well carried out the traditions of their service. But I submit that the very qualities which distinguish the medical official make him unfitted to deal with the individual. The attitude of a patient in trouble who comes to his doctor for help is not at all the attitude in which he ever approaches a State or municipal officer nor should it be. One man specializes in mass medicine, the other in individual medicine.
Individuality seems to me to count for as much in our profession and its relations with the public as in any walk of life known to me. We deal with individuals at a time when they are more aware than usual of their purely personal and individual needs. We deal with them successfully in proportion to the degree in which we can enter into and sympathize with their mental as well as their physical conditions. There will, in the near future I feel sure, be more and not less State aid for medical attendance.
Every Government has to face the problem of how to keep the nation contented by providing or helping to provide those necessary things on which contentment depends. Medical attention is one of them, but it is much too expensive to be within the reach of a large section of our people. I remember the time when every general practitioner was, in theory and in practice, supposed to be able to provide all forms of medical diagnosis and treatment, except for operative cases. At the present time nobody believes this. A full medical service can only be obtained by the rich or through charity, and I refuse to accept charity as a solution. Even now our voluntarv hospitals are depending more and more on contributory payments which are a form of insurance.
This leads me to what I believe to be the best way of solving the problem of providing medical attendance with or without Government assistance. I want the individual to feel he is, as far as possible, providing this himself. We are all apt to value most what we know we are paying for, and we value it more when the payments are direct and therefore felt. I believe that in the near future the bulk of our population will get their medical attendance of all kinds through some form of insurance, and obviously this must, for many people, be State-aided. There are thousands of people, not by any means poor, or only relatively so, who go without medical attendance until a crisis arises, simply because they dare not face the expense.
The example of National Health Insurance shows that the proportion of the cost borne by the State, as distinct from the insured person and his employer, need not be great and the smaller the State contribution the less warrant for State control.
You need go no further than our Universities, or the Medical Research Council, for proof that a moderate amount of State aid is not incompatible with freedom in the essentials.
As at present advised, therefore, the answer I give to the question in debate is this: The proper function of the State so far as the actual provision of medical attendance is concerned, is to leave it as far as possible to a free profession dealing with a free people; to encourage the profession and people to make voluntary arrangements where practicable, preferably on an insurance basis; to make such arrangements compulsory where the voluntary principle does not work; to aid financially those citizens who cannot provide entirely for themselves; and to keep the " dead hand " of officialdom as far off as possible. I want to make progress without impairing some of the most precious gifts possessed by the ordinary man, namely, the desire to help himself, to be independent, and to be regarded, not as a mere cog in the State machine, but as a self-respecting and, so far as possible, a self-maintaining citizen. In this way of approach I believe we shall not only be doing the best we can for our potential patients and for our profession-which can only operate to its maximum capacity as a free profession-but also for the community as a whole, by making it clear that in the field of medicine we desire to minimize State control because it is likely to officialize our profession and consequently lessen its usefulness to the individuals who form the community.
Dr. Andrew Topping: If present conditions can be shown to be wrong in theory and inefficient in practice, the need for change becomes obvious. I will try to put before you in the first place what I consider to be some of the weaknesses of the existing medical system of this country. It is obvious that much generalization is necessary and that my comments certainly do not apply to all public health authorities, general practitioners, or consultants, although I am firmly convinced that they are applicable to a distressingly great majority.
General practice is gradually becoming, instead of the high-souled profession that it ought to be, a rather unethical trade in which each man vies with his fellow in the attempt to get more and more patients with the accompanying increase in income.
We are taught as students never to treat symptoms and never to diagnose a condition without the fullest possible investigation. In practice, as it is to-day, the vast majority of patients who seek advice are labelled debility, influenza, muscular 37 Section of Epidemiology and State Medicine 731 rheumatismii, or aniilmlia, on the " look and say " method; they are given a bottle of medicine and left to Mother Nature who, luckily, cures the majority even in spite of the bottle of medicine. Dr. R. Hutchison said in a recent lecture, So few indeed are the diseases we can really cure that one is tempted to believe that if all doctors went on strike for a vear the effect on the death-rate would be inappreciable. In most ca,ses of illness the doctor is really a mental poultice ". It is a distressing thought that with all the worth-while work in prevention of disease, in the recognition of its earliest manifestations and in scientific methods of treatment the justification for our existence should be that we are like a well-known brand of cocoa, ' grateful and comforting ". And it is not necessarily the most efficient doctor who is the best mental poultice; there is a premium now on the doctor who has the gift of unctuous blarney. The keen man who makes a painstaking examination and suggests bacteriological or X-ray investigation is often thought to be over-fussy. It is unreasonable to expect men to remain keen in their professional work when, through no fault of their own, they are becoming mere clearing houses for all but the most trifling ailments. The development of specialism for every organ and malady; the necessity for scientific research into the cause of an illness ; the need for elaborate equipment X-ray, biochemical, &c. for diagnostic purposes; the provision of hospital beds for so many diseases; all these make it increasingly difficult for the doctor to do much more than see a case and advise wAhere it should be taken for treatment. He has lost almost all venereal disease work. Every year he gets fewer confinements he rarely treats a case of fever-his function is to diagnose, and to notify the case for removal to hospital; knowledge of infant care has so increased that the number of babies brought to him for treatment is immeasurably reduieed. Most cases with even a ininor surgical complaint are sent to an out-patient department; heart cases should be sent for electrocardiographic examination; he is not encouraged to treat his own chest cases ; it is obviously better to send them to the Tuberculosis Dispensary where they will be X-rayed, have their sputum tested, and be examined under the best possible conditions. I cannot see any indication that these services will cease to cover such a large field indeed the probability is that they will extend. It has to be admitted that these facilities are of great benefit to the health of the individual and to the community. But the net result of such specialization is going to be not only a lowering of the status of the practitioner but of his income and his self-respect. Something must be done, and the only solution that I can see is that the practitioners should become more atnd more identified with State medicine.
So much for the state of much general practice to-day, particularly in large industrial areas.
Is the consultant branch in a healthv condition ? Why is it essential for a firstclass doctor to live in the Harley Street area ? The benefits of concentration are far outweighed by the disadvantages both to the consultants themselves and to their patients. It is not convenient for hospitals, for transport, or for car parking, and rents are ridiculously high. When the embryo consultant has got his plate up in the approved area there is no guarantee, even assuming that he is a really first-class man, that he will reap a reward, either in money or in the opportunities to do good medical work commensurate with the sacrifices he has made in getting there. So here we have men who, presumably, are the pick of the profession, living a hand-to-mouth existence for an indefinite number of years with no security and no guarantee of getting even a reasonable reward in the end.
It is not only in the realms of private and consultant practice that there is room for improvement and rationalization. Public Health and Municipal Hospital Services suffer from the parochial nature of their control. Each authority has its own junior medical staff, many of them engaged whole time in a circumscribed speciality, with MIAY EPID. 2 * Proceedings of the Royal Society of Medicinte nothing approaching the opportunities for transfer, promotions or variations in work which would exist in a national service. It is clear that the erux of the whole situation is financial. Under existing conditions, therefore, a State Medical Service should be our ainm.
The history of medical practice in the last thirty vears shows that it can be done. Sickness benefit under the Insurance Acts is being extended to children between 14 and 16; in many towns there is a service for the wives and families of insured persons. Those below insurance limits are given medical attention bv district medical officers ; and the health of workers in factories and industry is the care of the Home Office. Actually, therefore, it is not a very great step forward to offer medical service to all the population.
Control of the service must be entirely non-political and must be in the hands of medical men recruited from all branches of the profession.
Dr. Frank Gray: There are three points on which I wouild lay special stress:
(1) The economic difficulty.
(2) The general lack of co-ordination of medical services, and especially the gap between preventive and curative medicine.
(3) The materialistic outlook. The effect of a patient's mental state on his health is now beginning to be generally recognized, but can we say that just as no treatment should be undertaken before we have made an examination of the patient's bodily condition, so the same statement applies to his mental condition also? Efforts to change these arrangements are needed from the State and the local authorities, the medical profession, and the community in general.
As regards the State, in the past the undoubted successes which it has achieved have chiefly been in dealing with the community as a whole, and in adapting the environment (including the economic environment) to fit the individual rather than adapting the individual to fit the environment.
The chief point of controversy is whether the State should take a large section of the medical profession into a salaried service. In considering this question I am bound to admit that the strongest argument in favour of a, salaried service is the medical service of the London County Council. There is a striking contrast between the quiet efficiency of the L.C.C. hospitals and the much-boosted efforts of those institutions which always welcome an out-patient who does not need hospital treatment, and often fail to provide a bed for an in-patient who does.
Unfortunately there are other salaried services besides those of the London County Council, and we must glance-with a kindly eye at some of the characteristics of those services, particularly of the Government departments. The essential feature of such a service is, of course, the salary and the consequent security, and hence the chief characteristics of Government departments is belief in Government deparments, coupled with a certain contentment. With this contentment goes naturally rigidity and inertia; if all is well, why try to improve it ? It is a remarkable fact that though we have had National Health Insurance for over twenty-five years, and a Ministry of Health for twenty, the only post-graduate instruction in preventive medicine for general practitioners has been organized by two groups of London doctors, and not by the Ministry.
Government officials are essentially reasonable people but, as Bernard Shaw has pointed out, all progress depends on the unreasonable people. Nothing is done without stirring up trouble, and the chief object of a Government servant is to avoid stirring up trotible. The absence of progress is stagnation.
Then there is the impersonal attitude. Knowing as we do how intimate are the matters which our patients discuss with us, can we believe that they would confide in a State servant ? Would any of us discuss our personal problems with our inspector of income tax ?
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The best preventive work cannot be done on the fee per attendance basis, because of the economic difficulties, the unwillingness of the public at present to pay for preventive advice as a separate item, and the unconscious bias of the doctor who stands to gain financially from each separate illness. There should be an extension of health insurance, the State doing the organization and compulsion (and personally I believe that the income limit will eventually have to be raised to at least £500 a year), whilst leaving much of the control of the service to the medical profession itself. The cardinal points of the service would be that the doctor's remuneration did not depend on his patient's ill-health, that it did depend on the number of patients who attached themselves to him, and that there was free choice of doctor by patient, and patient by doctor.
Dr. E. R. C. Walker: In 1934 the Scottish Committee of the British Medical Association undertook on behalf of the Association the preparation of a Memorandum of Evidence to be presented to the Scottish Committee on Health Services. Early in the course of this task we became convinced that all along the development of our health services had suffered greatly from a failure to understand and appreciate the principles underlying the problems of health and sickness. We surmised that the influence of the sciences of morbid anatomy and pathology, predominant in medical thought for at least a century and, of course, productive of great advances, had in many respects been misleading. We stated this opinion thus: "It may be said that until comparatively recently modern medicine found its inspiration and sanction in the sciences of pathology and morbid anatomy. The careful study of pathological processes and of their causes is, of course, an essential part of the elucidation of the problems of disease, but it tends to concentrate attention on the phenomenon to the exclusion of the human organism exhibiting it. Recently a reorientation of medical thought has occurred and the basis has been widened. In the modern wider concept medicine has come to be regarded as applied human biology. From this point of view the state of health of an individual at any time is the measure of his success in reacting to his environment. It is our opinion that many of the present-day health measures are misdirected, for the very reason that they are based on what for convenience may be called 'the pathological conception of disease'." From the standpoint of evolutionary biology we can accept the proposition that the State is an organization that has arisen and is evolving in response to fundamental human needs. It is in all likelihood a mechanism which man has devised in an attempt favourably to alter his environment. In so far as it succeeds in doing this it will be stable and secure.
Clearly there are two sides to this equation. The State and its individual members are mutually supportive and have a reciprocal duty. The more successful the State in fulfilling its function the greater will be the mass of individual well-being or health. The greater the proportion of healthy individual members the more successfully will the functions of the State be fulfilled.
If we accept, too, the biological conception of health, then it follows also that medicine, which by definition is the art and science of restoring and maintaining health, is most certainly and completely the concern of the State. My answer, therefore, to the question " what is the proper sphere of State medicine ? " is, that it is the entire field of medical activities.
If we grant the validity of the argument so far, there still remains the question of what type of organization the State ought to plan and evolve. In my opinion the proper plan has not yet been devised. It is not the rigid Civil Service plan, however gradually introduced, nor is it the scheme propounded by the British Medical Association. The extension of the National Health Insurance Scheme-the central proposal of the Association's plan would be a thoroughly unwise step. Firstly, it is not properly a "health" service but a sickness service. Secondly, thefinancialarrange-ments involved in certification of sickness complicate and vitiate the proper relationship between patient and doctor. My third point of criticism is the most important, in that it is inherent in the scheme and cannot be modified as the others might. It is this, that while the system of a contracted per capita payment may be a quite suitable one when applied to selected groups for particular purposes, as a method of remunerating the executives of a nation-wide service it is thoroughly unsatisfadtory. The system lays an improper commercial bias on the service. To begin with the need for capital outlay, where it does not actually exclude, at any rate severelv handicaps much of the best talent. The existing capitation fee is grossly inadequate for a proper service and leads to the vicious practice of undertaking too much work and not doing it properly. Recent arbitration experience does not suggest that extension of the Insurance Scheme would do anything but extend this inadequacy.
The best plan would be like the State Medicine Scheme, a salaried service, and, like the Insurance Scheme, it will embody the principle of free choice; but much more than either it will ensure that purely medical administration is left in the hands of the medical profession.
Mr. Somerville Hastings: There is no limit to the proper sphere of State Medicine. In my view there is no rational stopping place between the first incursion of the State into the sphere of preventive medicine, and a, complete State Medical service.
If it is true to say that to prevent we must treat, it is equally true that to treat efficiently we must first diagnose. The general practitioner, therefore, who sees the earliest beginnings of disease, must of necessity be brought into a State Medical Service, and this is also essential because the earlier disease can be attacked, the more efficient is treatment likely to be.
If insurance were compulsory, I can see no essential difference between the payment of medical attention by means of insurance and by a tax or rate. If, however, insurance is to be voluntary, then the people most in need of medical attention will not trouble to provide it for themselves. It does not matter very much to the community whether most of the services usuallv provided bv insurance are obtainable or not, but it is a matter of importance to all that every individual should have the best medical attention obtainable wNhen required.
Dr. C. F. White: Neither the State nor the imunicipalities ever took over a service which was being efficiently provided by private enterprise. Only when private enterprise had failed to supply an essential public need did central or local Government authorities step in.
It is evident that to an increasing degree it is impossible for private medical practitioners to supply the medical needs of the commuunity and therefore to an increasing degree the State must take over the obligation.
A State Medical Service is not only inevitable but desirable. At the same time the ideal should be to ensure that every case of illness is seen in the first instance in the patient's own home by his own family doctor. Only thus could factors, psychological, hereditary, and environmental, having an important bearing on diagnosis and treatment, be observed.
The importance of free choice of doctor is over-stressed. Choice is in any case usually fairly limited, and proximity probably exerts more influence than anything else in the making of a selection for the first time. Once a choice has been made patients will, however, go to a great deal of trouble to keep their own doctor.
Under a State Medical Service the "high spots " might not be so high as under the fierce competition of private practice; but the " low spots " would certainly never be allowed to be so low, and I think the average standard of medical practice would be a good deal higher than it is at present.
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